1 childhood, 2 and adulthood. 3 Life course epidemiology has added a further dimension to our understanding of the social determinants of health showing an association between early socioeconomic conditions and adult morbidity and mortality, 4 and adult health related behaviours. 5 DiVerential exposures over the life course are also likely to partly account for social gradients in health with the cumulative and additive eVects of risk and protective factors exerting their eVects over time. 6 The causal debate related to the social determinants of health has been profoundly altered by recognition of the life course eVects of early socioeconomic conditions. Single exposures, such as smoking, measured at a single time point can no longer be held to "account for" social diVerences in health. Multiple exposures operating over time seem to be implicated in the pathways from socioeconomic conditions to health outcomes.
Housing conditions, particularly overcrowding, poor repair, and poor sanitation, are important components of socioeconomic conditions and have been linked historically with adverse health outcomes. Housing tenure (owner occupation versus rented) remains a powerful proxy for household income in the UK. The proportion of rented and overcrowded households in an area are components of a number of census-based area deprivation indices used extensively in the UK. Intuitively, housing is associated with health and wellbeing and is consistent with the observation that, at least in the UK, those with higher incomes gravitate to less crowded accommodation in a better state of repair. However, clear evidence of an eVect of housing conditions on health independent of other socioeconomic variables remains elusive.
Dedman et al 7 in this issue show that childhood housing conditions have only a weak association with mortality in adulthood after adjustment for childhood and adult socioeconomic factors. In view of the lack of clear evidence of an independent eVect of current housing conditions on current morbidity or mortality, it is perhaps not surprising that childhood housing conditions exert only a weak influence on adult mortality. As the authors point out, the use of an area-based measure of adult socioeconomic status may inadequately control for this potential confounder. However, elimination of any resulting residual confounding would be likely to further weaken the already weak relation between housing conditions and mortality. By contrast, the selection of the initial sample to include poorer sections of the British population is likely to have introduced a bias towards poorer housing conditions with the result that the "worst" conditions could not be compared with the "best". This paper is a useful further contribution to the life course literature particularly as it seeks to investigate whether a specific aspect of poor childhood socioeconomic conditions, in this case housing conditions, is related to subsequent adult mortality. Identification of an independent association between a specific early exposure and a specific cause of adult mortality is likely to lead to a more precise understanding of the mechanisms by which early childhood conditions influence adult health and, in addition, may have policy implications. The observed association of lack of a private tapped water supply with coronary heart disease mortality is a case in point although the association is relatively weak and further research will be required to elucidate the link.
The attempt to identify associations between specific early exposures and specific causes of adult mortality raises an interesting methodological challenge. If the pathways from socioeconomic conditions to adult health outcomes entail multiple exposures over time as suggested above, can the complexities of these relations be adequately examined using multiple regression modelling? Multiple regression models do not make explicit the temporal relations in life course pathways. They may also conceal indirect eVects of distal exposures working through proximal exposures on the outcome. 8 Path analysis has been proposed as an alternative method for exploring pathways characterised by multiple exposures over time. 9 Although not without its own methodological limitations, 9 path analysis seems to oVer an instrument capable of further elucidating life course pathways.
Greater understanding of the social determinants of health and the role of early life exposures in later morbidity and mortality is likely to come from further exploration of social gradients and the way in which the eVects of multiple exposures exert their influence over time. 
